Mount Sinai Health System

New York
Moupt
Sinai Transfer Consent
Medical Condition:

Condition (Required, Checkone): [ Stable O Critical

Diagnosis (Required):

Reason for Transfer/Benefit (Required, Check all that apply):
O Expedite Bed Assignment O Higher Level/Specialty Care O Patient Preference O Continuity of Care

Other Reason for Transfer (if applicable):

Risks:
All transfers have the inherent risks of traffic delays, accidents, bad weather, rough terrain or turbulence, and the limitations of equipment
and personnel present in the vehicle if there is a change in my medical condition on the way to the facility.

Other risks including those related to the patient’s medical condition (required but if not applicable, leave blank):

Patient Consent to Transfer
The attending physician(s) or designee below have explained to me, in my preferred language, the potential risks and benefits of my transfer specific
to my medical condition. | have been given the opportunity to ask questions and all of my questions have been answered to my satisfaction.

Patient,* Guardian
or Representative**

Print name Signature Date Time Relationship or "self"

. . Witnessed Patient
Signature Witness : _ , confirming signature
Print name Signature Date Time (check box if applicable)

Preferred Language

Interpreter Patient refused

Name or Number i i _ , interpreter
Print name and/or number Signature (if present) Date Time (check box if applicable)

D Telephone/Video Consent with Representative** (Check box if applicable)

Name of designee appointed by Attending Physician to explain the risks and benefits of transfer for the patient's medical condition if applicable:

Printed name of designee (If not applicable, leave blank)

Attending Physician Certification of Transfer

| hereby certify that based on the information available to me at the time of transfer, to a reasonable degree of medical certainty, the expected
medical benefits from the provision of appropriate care at another facility outweigh the risk to the individual or unborn child. I have confirmed
that this patient/representative** is able to give informed consent. If the patient is unable to provide consent and does not have a
representative**, a second attending physician has concurred with the appropriateness of the transfer (Complete FHCDA Form 3). | have
explained the risks and benefits of the transfer to the patient/representative** specific to their medical condition. | have offered to answer any
questions and have fully answered all such questions. In the event that | was not present when the patient signed the form, | understand that the
form is only documentation that the informed consent process took place. | remain responsible for having obtained consent from the patient.

Print Attending Physician Name Attending Physician Signature Date Time

*The signature of the patient must be obtained unless the patient is under the age of 18 or lacks capacity.
**Throughout this document, the term “representative” refers to a legally authorized representative or guardian.
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Mount Sinai Health System
New York

Mount
Sinai Cornacve Ha TPaHCNOPTUPOBKY

KnuHnyeckaa cutyayma
CocTtoAHMe 300pOBbA (00A3aTe/IbHO; OTMETbTE OAMH BapuaHT): [ CrabunbHoe [ KpuTuueckoe

AwunarHo3s (06a3aTenbHO):

MpuunHa nepeBopa / oKkasaHUA AaHHOW ycnyru (06A3aTeNIbHO; OTMETBTE BCE MPUMEHVIMbIE BAPUAHTbI):

O YckopeHHoe npefocTaBreHne 6onbHUYHOro Mecta [ BbicOKOKaueCTBEHHbI/creyman3vpoBaHHblii yxog O MpeanoyTteHvie nauveHTa
0 HenpepblBHOCTb OKa3aHUA MeAVLMHCKO NOMOLLM

[pyras npnurHa nepesoga (ecsim NPMMeHNMO):

Puckn

OCHOBHbIMU puckamu, C KOTOPbIMU COMPAXKEHDbI BCE MEPEBO3KN, ABNIAIOTCA 3al€P>KKW Ha Aoporax, aBapumn, njioxme norogHblie ycioBus,
TpyaHonpoxoanmmaa MeCTHOCTb, HeyCTOVILII/IBoe ABUXEHWE, a TaKXKe OrpaHN4Ye€HHbl€ BO3MOXHOCTU N pecypcCbl NepCcoHalla, Haxo4Awerocsa B
TPaHCNOPTHOM CpeacTBe, A1 OKa3aHMA NOMOLWK NPU yCNnoBUN, YTO COCTOAHME 340POBbA NaUNeEHTA USMEHUTCA.

,El,pyrl/le PUCKN, CBA3aHHbIE C COCTOAHMEM 300POBbA NalUMeEHTa (06$|3aTeJ1bHO; edJIn He MPUMEeHNMO, OCTaBbTe none I'IyCTbIM)Z

Cornacue NnaueHTa Ha TPAHCNOPTNPOBKY

Nevawmi (-e) Bpay (-n) nnn YNOJIHOMOYE€HHOE IO, YKa3aHHOE HUXe, 06DBACHUN MHE Ha npeanovYTUTESIbHOM AN1A MEHA A3blKe NOTEHUMalbHbIE
pUckun n npenmyllecTBa nepesoa B Apyroe yypexgeHme c y4eTtom moero COCToAHNA 340POBbA. MHe 6bina npefnocTtaBjieHa BO3SMOXHOCTb 3aflaTb
nobble BOMPOChbI, Ha KOTOPble MHe Aanun ncyepnbiBatoLline OTBETbI.

MNauneHT*, onekyH
Nnun npeacTaBuTeNb**:

Wmsa u pamunusa neyamueimu 6ykeamu Moodnuce Hama Bpemsa  Kem npuxodumcsa nayueHmy
usu cam nayueHm
CBuaeTenb TOro, Kak
Moanuncb cBugeTensa: nayueHT nognucan
Wmsa u pamunusa neyamueimu 6ykeamu Moonuce fama Bpems NOKYMEHT
(ommemosme, eciu
Nmsa, bamunna unu Homep nepeBoAYNnKa, npumerumo)
paboTaroLwwero c npeAnoYTUTENbHbIM MaLmeHT oTKasancs ot
A3bIKOM: ycnyr nepeBogumka
Umsa u pamunusa neqamHeimu bykeamu u/ Modnucek (ecnu umeemcs) Jama Bpemsa (ommemsme, eciiu
usau Homep npumeHuUMo)

D Cornacume Ha npoBefieHue BCTpeuu no TenedpoHy/BUACOCBA3N C NpeAcTaBuTeNnem** (otmeTbTe, €C/IV NPUMEHVIMO)

Uman d)aMI/IHI/Iﬂ npepcraBuTeNia, Ha3HAY€HHOTO Nevyalwmnm Bpavyom anAa pa3bACHEHUA PUCKOB N NpenMyLecTB TPAHCNOPTNPOBKN B COOTBETCTBUN
C COCTOAHUEM 340POBbA NaUNeHTa, eCZI TPUMEHUMO:

Wms u pamunus npedcmasumens neyamtelMmu 6yKeamu (eciu He NpUMeHUMO, 0Cmaseme noJie NycmMoim)

PaspeweHne nevauiero Bpaya Ha TPaHCMOPTUPOBKY

HacToAawwmm A noaTBep»KAalo, YTO Ha OCHOBAHMM MHPOPMALINY, MMEIOLLENCA Y MeHA Ha MOMEHT NepeBoAa, OXK1Maaemas MeAnLMHCKan Nonb3a ot
npefoCTaBNeHNA COOTBETCTBYIOLLENO YXOA4a B APYFOM YUPEXAEHUN MPEBOCXOANT PUCK ANA YenoBeka unm byayuiero pebeHka. Takoi BbIBOg,
cAenaH C JOCTaTOYHO CTeMeHblo MeANLIMHCKOW yBePeHHOCTU. Al MOATBEPXKAato, UTO JaHHbIV NaLMeHT / ero npeacTaBuTenb (ecnm umeerca)**
cnocobeH aaTtb MHGOPMUPOBaAHHOE cornacre. B npoTuBHOM ciiyyae BTOPOW leyallnii Bpay [JOKeH NOATBEpANTb LienecoobpasHOCTb NepeBoja
(3anonHuTe dopmy 3 3aKoHa O NPUHATUM peLueHnii B 06nacTn cemelnHoro 3apasooxpaHeHus [Family Health Care Decisions Act, FHCDAI).
Prickn n npenmyLyecTBa TPaHCNOPTUPOBKM OblIM 06 bACHEHBI MHOW MAUMEHTY/NpeacTaBuTento®* c yueTom ero MegMLUMHCKUX NokasaHuii. Ha Bce
BO3MOXHble BONPOCbHI MHOW 6bl/I AaHbl UCYeprbiBatowme oTBeTbl. ECnm HacToAwan dopma Obina nognmcaHa naymeHToM B MOoe OTCYTCTBHUE, A
MOHVIMalo, UTO OHa ABMAETCA NN b AOKYMEHTaNIbHbIM NOATBEPXKAEHMEM daKTa NpeaocTaBieHna MHGOPMUPOBAHHOIO corfiacusa. A no-npexHemy
Hecy OTBETCTBEHHOCTb 3a NOJlyyeHre Cornacus nayneHTa.

Vimsa u pamunus nevaujezo 8paya ne4amHsimu bykeamu Moonuce neyawezo epaya Hama Bpems

*TMNoanncb nayneHTa Heo6xo;:|mma 3a UCKNIoYeHnemM CVITyaLLI/IVI, Korfa emy elle He NCnoHnNoCb 18 neT unu oH He NPW3HaH NOJIHOCTbIO ,qeeCI'IOCO6HbIM.
**B KOHTeKCTe 3Toro AOKYMeHTa TeEPMUH «npeACcTaBUTENIb» O3HavYaeT ynoJIHOMOYEHHOro NpeacTaBuTeNna v onekyHa.
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